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THE  PAST,  PRESENT,  AND  FUTURE  OF 
THE  INDIAN  MEDICAL  SERVICE. 


To 
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H.  M/s  Secretary  of  State  for  India, 

See.,  &e.,  &e. 

My  Lord, 

1.  I venture,  most  respectfully,  to  bring1  to  your  notico  in 
an  unofficial  form,  certain  matters  connected  with  the  past, 
the  present,  and  the  future,  of  a Department  of  the  State 
which  has  not  always  received  the  attention  due  to  its 
intrinsic  merits. 

The  Medical  establishments  of  the  three  Presidencies  of 
India  were  founded  in  the  year  1786,  and  have  been  now 
nearly  a century  in  existence.  I propose  in  the  following 
pages  to  detail  briefly  the  origin  and  nature  of  those  estab- 
lishments, and  to  olfer  suggestions  for  their  modification  so 
as  to  bring  them  into  harmony  with  the  present  necessities 
of  the  country,  and  also  to  show  that  the  changes  advocated 
can  be  accomplished  with  considerable  financial  saving. 

2.  It  will  generally  be  allowed  that  the  multifarious 
duties  devolving  on  the  highest  officers  of  the  State,  do  not 
permit  them,  during  a five  years’  tenure  of  office,  to  study 
the  history  of  departmental  growth  and  organisation.  With 
gigantic  famines  and  their  consequences,  with  an  enemy  on 
the  frontier,  and  partial  rebellion  and  positive  discontent 
within  the  borders  of  India,  viceroys  and  governors,  however 
gifted  they  may  be,  cannot  be  expected  to  find  time  for  the 
study  of  questions  connected  with  the  growth  and  develop- 
ment of  special  departments  of  the  State.  These  questions 
need  to  be  brought  before  the  authorities  by  those  who  havo- 
a practical  acquaintance  with  them. 
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3.  I prefer  to  address  myself  to  an  examination  of  the 
condition  of  the  Medical  Services  without  the  formality  of 
an  official  report.  If  the  principles  advocated  be  true  and 
adapted  to  the  necessities  of  the  time,  they  will  readily 
commend  themselves  to  the  intelligence  of  those  who  have 
no  time  to  study  the  subject,  but  who  may  be  glad  to  have 
its  details  plainly  and  briefly  brought  before  them.  My 
qualifications  for  the  self-imposed  task  are  (1)  an  acquaint- 
ance with  Indian  executive  and  administrative  medical  work 
both  civil  and  military,  extending  over  a quarter  of  a 
century,  and  (2)  a personal  knowledge  of  the  requirements 
of  nearly  every  station,  civil  and  military,  within  the  Madras 
Presidency.  On  these  points  I can  speak  with  authority, 
while  as  regards  the  general  liistoiy  and  constitution  of  the 
Medical  Services,  circumstances  have  made  me  familiar  with 
historic  details  not  generally  known  to  most  of  my  brother 
officers.  On  these  grounds  I have  ventured  to  lay  before 
your  Lordship  the  following  remarks  on  the  re-organis- 
ation of  the  Indian  Medical  Service. 

4.  I have  already  said  that  the  Indian  Medical  estab- 
lishments were  formed  in  the  year  1786.  Previous  to  that 
date  the  East  India  Company  employed  medical  men  for 
duty  with  their  armies  in  the  field,  and  were  often  glad  to 
accept  the  services  of  adventurous  youths  who,  only  by  a 
stretch  of  courtesy,  could  be  designated  as  Surgeons.  But 
in  1786  admissions  into  the  services  were  regulated  by  the 
Home  Government,  and  the  whole  administration  of  the 
Medical  Department  was  entrusted  to  a Board  composed  of 
three  officers  of  standing  and  experience,  named  Physician- 
General,  Surgeon- General,  and  Inspector-General  of  Hospi- 
tals. The  Medical  Board  was  assisted  in  its  administrative 
duties  by  a staff  of  Superintending  Surgeons,  one  for  each 
army  division,  or  military  centre,  and  a regular  system  of 
medical,  sanitary,  and  statistical  reports  for  the  Indian  Army 
was  then  instituted.  For  each  Regiment  and  Battalion  of 
European  troops,  one  Surgeon  and  three  Assistant  Surgeons 


■were  provided,  and  for  each  Native  Corps  a Surgeon  and  one 
Assistant  Surgeon.  The  Superintending  Surgeons  inspect- 
ed and  reported  on  the  work  of  all  hospitals  within  their 
range,  and  their  reports  were  reviewed  from  time  to  time 
by  the  Medical  Board,  who  kept  a careful  record  of  all  their 
proceedings.  To  the  care  and  minuteness  devoted  to  these 
proceedings  of  the  Medical  Boards,  the  profession,  and  the 
world  at  large,  is  indebted  for  nearly  all  that  it  knows  regard- 
ing the  early  history  of  Asiatic  cholera. 

It  frequently  happened  that  a member  of  the  Medical 
Board  would  be  deputed  to  investigate  and  report  on 
unusual  outbreaks  of  sickness.  This  was  the  case  in  1787, 
when  a member  of  the  Madras  Board  was  sent  to  visit  Arcot, 
which  had  been  invaded  by  a severe  epidemic  of  cholera. 
Again  in  1807,  a member  of  the  Board  visited  Seringapa- 
tam,  and  reported  on  the  question  of  abandoning  a site  which 
had  proved  most  fatal  to  European  troops,  and  in  1810-13 
we  find  another  member  acting  as  President  of  a Com- 
mission to  enquire  into  the  nature  of  the  fever,  that  for 
three  years  had  ravaged  the  Southern  districts  of  the  Presi- 
dency. 

5.  The  Medical  establishments  were,  as  we  have  seen, 
formed  almost  entirely  with  reference  to  the  military  re- 
quirements of  each  Presidency-  That  is,  the  executive 
officers  were  no  more  than  were  required  for  duty  with  an 
army  on  active  service. 

But  with  the  conclusion  of  the  Mysore  war  and  the 
gradual  accession  of  territory,  the  executive  strength  of 
the  Medical  Department  was  more  than  sufficient  for  a 
peace  establishment,  and  a practice  sprung  up  of  detach- 
ing the  Assistant  Surgeons  of  Begiments,  for  medical 
charge  of  zillah  or  district  courts,  political  agencies,  &c. 
This  practice  continued  in  fact  down  to  a period  subse- 
quent to  the  Bengal  mutiny  of  1857,  which  event  by  dis- 
organising the  existing  army,  necessitated  a re-adjustment 
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of  the  strength  of  the  Medical  Services.  The  purely  mili- 
tary character  of  the  service  however  still  continued  its 
leading  feature,  for  all  Civil  medical  appointments  up  to  a 
recent  date  had  to  be  vacated,  on  promotion  of  the  holders 
to  the  rank  of  Surgeon,  and  the  officers  so  promoted  were 
obliged  to  revert  to  military  duty.  But  shortly  before  the 
mutiny  and  rebellion  in  Bengal,  the  Court  of  Directors  of 
the  East  Indian  Company  determined  upon  making  changes 
in  the  administration  of  the  Medical  Department.  A feel- 
ing had  sprung  up  that  the  machinery  of  u Boards”  was 
antiquated  and  unsuited  to  modern  requirements.  This 
feeling  had  been  strengthened  by  the  invariable  custom 
of  promoting  the  senior  claimants  on  the  list,  irrespective 
of  their  mental  or  physical  fitness  for  the  direction  of  a 
large  department,  a practice  in  regard  to  which.  Lord 
Dalhousie  in  a minute  dated  1855,  recorded  some  very 
strong  observations. 

In  1857  the  Medical  Boards  of  the  three  Presiden- 
cies were  abolished,  and  their  duties  entrusted  to  single 
officers  styled  “ Directors-Gfeneral.”  The  practical  effect 
of  this  measure  was  to  reduce  the  number  of  administrative 
appointments,  and  to  delay  the  promotion  of  executive 
officers. 

7.  From  1857  to  1864  the  Medical  establishments  in  India 
remained  in  a chaotic  state.  Regiment  after  regiment  had 
been  broken  up,  or  had  disappeared  in  the  mutiny.  The 
European  forces  of  the  East  India  Company  had  been 
incorporated  into  the  British  Army,  but  their  Medical 
officers  still  belonged  to  the  Indian  establishment.  From- 
1860  to  1865  the  Secretary  of  State  for  India  ceased  to 
send  out  any  recruits  for  the  Indian  Medical  Services,  and 
during  these  years  efforts  were  made  to  bring  about  an 
amalgamation  of  the  British  and  Indian  Medical  Services, 
but  the  arrangement  was  frustrated  by  Parliament  refusing 
to  sanction  a bill,  which  cancelled  the  privilege,  granted  in 
1 853,  of  permitting  natives  of  India  to  enter  into  competi- 
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'tion  with  all  other  classes  of  Her  Majesty’s  subjects  for  the 
Indian  Medical  appointments. 

8.  At  this  time  the  authorities  were  much  exercised 
in  regard  to  the  changed  conditions  of  the  Indian  Army. 
The  strength  of  the  European  troops  had  permanently 
risen  from  an  average  of  25,000  to  80*000  men,  while  the 
native  armies  of  the  three  Presidencies  had  undergone  a 
corresponding  reduction.  It  was  contended  that  the  Medi- 
cal Department  of  the  British  Army  had  not  received  its  fair 
share  of  administrative  offices,  while  at  the  same  time  it  was 
felt,  that  the  prospects  of  the  officers  of  the  Indian  Medical 
Service  had  been  seriously  affected  from  the  changes  neces- 
sitated by  the  reduction  of  Indian  Regiments.  Various  propo- 
sitions for  the  amalgamation  of  the  British  and  Indian 
Medical  Services  were  made,  but  all  fell  through,  and  the 
Medical  officers  of  the  old  European  battalions  of  the  East 
India  Company  were  ultimately  displaced,  with  no  option 
given  them  of  remaining  with  their  Regiments  as  was  the 
case  with  the  purely  Military  officers  of  the  Artillery  and 
Line. 

9.  Looking  back  upon  the  circumstances  of  the  British 
and  Indian  Medical  Departments  from  1860  to  1864,  it  is 
quite  clear  that  the  scheme  of  Government  to  amalgamate 
the  Services,  as  had  been  done  with  the  other  scientific 
corps  of  Engineers  and  Artillery,  was  substantially  sound 
and  calculated  to  improve  the  status  of  both  departments. 
It  was  a grievous  misfortune  that  the  wishes  of  the  Secretary 
of  State  and  of  the  War  Office  officials  could  not  then  have 
been  carried  out,  but  the  mutual  jealousies  of  the  two 
departments,  fostered  and  encouraged  by  some  who  had 
the  ear  of  the  authorities,  were  too  strong,  and  Government 
had  reluctantly,  to  consent  to  the  maintenance  of  separate 
services  and  separate  administrative  establishments,  while 
the  burden  of  maintaining  these  costly  double  establish- 
ments fell  upon  the  impoverished  occupiers  of  the  Indian 
soil. 
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10.  The  Secretary  of  State  for  India  in  Despatch  No, 
340  of  November  7,  1864,  thus  announces  the  decision  to 
maintain  separate  establishments  for  the  British  and  Indian 
Armies.  “ Her  Majesty’s  Government  have  determined 
“ that  the  duties  of  the  Medical  officers  of  the  British  Army 
“ serving  in  India  shall  in  future  be  kept  wholly  distinct 
“ from  those  of  the  Medical  officers  of  the  Indian  establish- 
“ ment,  and  that  there  shall  be  a separate  administrative 
“ establishment  for  each.” 

This  decision  necessitated  the  further  reduction  of  admin- 
istrative offices  open  to  Indian  Surgeons,  and  to  show  how 
severely  this  affected  the  prospects  of  those  who  entered 
the  service  under  the  belief  that  the  establishment  which 
had  existed  for  upwards  of  70  years  would  be  maintained 
in  its  integrity,  it  is  only  necessary  to  point  out,  that  from 
1857  to  1865  the  number  of  administrative  appointments 
in  Madras  were  reduced  from  thirteen  to  seven,  so  that  a 
man’s  chances  of  promotion  to  the  highest  offices  in  the 
department  were  reduced  in  the  proportion  of  nearly  50  per 
cent.  A reduction  was  effected  in  Bengal  and  Bombay, 
though  in  the  former  province  the  administrative  offices 
did  not  suffer  in  the  same  proportion. 

At  the  same  time  instructions  were  issued  to  the  Govern- 
ment of  India  to  calculate  the  number  of  Medical  officers 
likely  to  be  required  henceforth  as  a fixed  establishment, 
and  it  was  added  in  making  this  calculation  you  will  of 
“ course  take  into  account  the  several  situations  which  may 
“ be  properly  filled  up  by  Uncovenanted  members  of  the 
“ Medical  profession.” 

The  same  despatch  revises  the  terms  on  which  promo- 
tions are  to  be  made.  Inspectors-General  and  Deputy  In- 
spectors were  to  hold  office  for  five  years  only,  and  to  re- 
ceive additional  pensions  for  completing  five  years  of  service 
in  those  grades.  Assistant  Surgeons  were  to  be  promoted 
to  the  ranks  of  Surgeon  and  Surgeon-Major  on  completion 
of  specified  terms  of  service,  and  not,  as  before,  on  the 
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occurrence  of  vacancies.  A new  scale  of  pay,  graduated 
according  to  rank  and  service,  was  also  laid  down  in  1864 
for  both  British  and  Indian  Medical  Services. 

11.  To  give  effect  to  these  important  changes  in  the  con- 
stitution of  the  Indian  service,  a Commission  was  assembled 
in  Calcutta,  in  1865,  to  revise  the  establishments  of  Medical 
officers  for  the  three  Presidencies,  and  to  fix  the  salaries 
to  be  assigned  to  Civil  Medical  appointments.  Representa- 
tive members  of  this  Commission  were  sent  from  Bombay 
and  Madras,  and  the  Commission  commenced  its  labours 
under  the  Presidentship  of  Mr.  (now  Sir  John)  Strachey. 
In  due  course  the  Commission  reported,  and  its  report 
formed  the  basis  of  the  revised  Indian  Medical  establish  - 
ments  existing  to  this  day. 

12.  Such  is  a brief  resume  of  the  main  facts  of  the 
growth  and  development  of  the  Indian  Medical  Service.  It 
was  a service  based  primarily  on  the  needs  of  the  Indian 
Army,  and  varied  in  strength  according  to  the  strength  of 
that  Army.  But  as  the  army  in  course  of  years  was  no 
longer  continuously  in  the  field,  and  as  areas  of  country 
fell  under  British  rule,  which  areas  were  apportioned  into 
revenue  and  judicial  districts,  the  Indian  Army  spared  of 
its  superfluous  strength,  a certain  number  of  Assistant  Sur- 
geons, for  independent  duties  in  connection  with  civil 
charges,  political  agencies,  and  medical  duty  in  the  chief 
towns  of  the  several  Presidencies.  Although  many  and 
great  changes  have  been  made  in  the  constitution  of  the 
Indian  Army,  these  changes  have  not  entailed  the  wholesale 
disbandment  of  the  Medical  Staff,  nor  have  the  officers 
of  the  Department  been  stimulated  to  retire  by  any  offer  of 
bonuses,  annuities,  or  special  compensations.  No  depart- 
ment of  the  State  has  suffered  more  from  organic  changes 
than  the  medical,  yet  so  necessary  have  its  members  been 
considered,  that  while  temptations  are  annually  held  out  to 
the  Colonels  and  Majors  of  the  Staff  Corps  to  retire,  never 
have  the  officers  of  the  Medical  Department  been  offered 
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the  smallest  compensation  for  their  destroyed  prospects  of 
promotion,  nor  has  any  inducement  to  voluntary  retirement 
been  offered  them. 

13.  A great  scientific  department  like  the  Indian  Medi- 
cal Service  could  hardly  have  existed  for  nearly  a century, 
without  leaving  permanent  marks  in  the  country.  From  a 
very  early  period  we  read  of  “ black  doctors”  being  employed 
in  subordinate  capacities  with  armies  in  the  field,  and  it  is 
certain  that  many  natives  of  India  were  instructed  in 
medical  subjects  to  fit  them  for  the  posts  of  assistants  in 
hospitals.  In  1835  medical  schools  were  founded  in  the 
three  Presidency  towns,  with  the  avowed  object  of  training 
a class  of  medical  servants  for  the  Army  and  Civil  Depart- 
ments, and  for  diffusing  a knowledge  of  western  medicine 
to  the  people  of  India.  Subsequently  these  “ schools”  were 
raised  to  the  diginity  of  “ Colleges,”  affording  a complete 
curriculum  of  medical  study.  So  successful  has  medical  edu- 
cation been  all  over  India  that  schools  and  colleges  have 
extended  to  native  States  like  Hyderabad,  to  the  Punjaub, 
North-West  Provinces,  Oude  and  Nagpore.  In  Bengal  large 
medical  schools  exist  at  Patna  and  Dacca.  Not  only  have 
many  hundreds  of  Civil  Hospitals  and  Dispensaries  been 
supplied  with  competent  agents  trained  in  these  schools, 
but  a large  number  of  graduates  have  received  a most  com- 
plete medical  and  surgical  training-,  while  some  hundreds 
of  them  are  now  finding  independent  employment  among 
their  own  countrymen  as  practitioners  of  medicine.  For  the 
last  two  years,  the  fees  paid  by  private  students  in  the 
Madras  Medical  College  have  averaged  about  Es.  5,000  a 
year.  Previous  to  that  time  scarcely  any  fees  were  charged. 

14.  The  rapid  extension  of  Civil  Hospitals  and  Dispensa- 
ries for  the  relief  of  the  Indian  population,  has  been  entirely 
due  to  the  zeal  and  energy  of  Indian  Medical  officers. 
Attendance  on  the  sick  poor  formed  no  portion  of  the 
official  duties  of  a Civil  or  District  Surgeon  in  former  days, 
but  wherever  a medical  officer  was  detached  from  his  Ecgi- 
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ruent  for  civil  medical  duties,  lie  was  certain  to  become  a 
centre  of  attraction  for  the  lame,  the  halt,  and  the  blind,  of 
the  district,  till  the  number  and  poverty  of  such  applicants 
led  to  the  establishment  of  Civil  Hospitals  or  Dispensaries 
at  the  stations  where  the  Civil  Surgeons  resided.  The 
political  advantages  of  such  means  of  benefiting  the  people 
have  been  frequently  acknowledged  by  the  Government  of 
India.  Of  recent  years  dispensaries  and  centres  of  medical 
relief  have  enormously  multiplied  throughout  all  the  Indian 
Provinces,  and  their  extension  would  have  been  wholly 
impracticable,  but  for  the  steady  and  persevering  attention 
given  to  the  professional  training  of  the  natives  of  India  in 
medicine  and  surgery. 

15.  Whatever  fate  may  be  reserved  for  the  Indian  Me- 
dical Service,  this  much  must  be  acknowledged  on  all  sides, 
that  it  has  not  been  content  to  leave  the  country  and  the 
people  as  it  found  them  in  the  matter  of  scientific  know- 
ledge and  acquirements.  A long  roll  of  eminent  men  have 
labored  patiently  in  the  special  education  of  the  natives  of 
India  as  Physicians  and  Surgeons,  while  the  results  of  their 
labours  have  borne  this  practical  test,  that  their  pupils 
have  crossed  the  seas  in  large  numbers,  have  entered 
into  open  competition  with  the  men  of  our  British  Universi- 
ties and  Schools  for  the  higher  appointments  in  the  Indian 
Medical  Service,  and  have  been  successful  in  a very  high 
proportion  of  instances.  There  can  be  no  question  as  to 
the  character  and  soundness  of  the  teaching  that  will  stand 
such  a test. 

16.  So  long  ago  as  1864  the  Secretary  of  State  for 
India,  requested  that  the  Government  of  India  would  report 
to  what  extent  civil  practitioners  in  India,  might  fill 
offices  hitherto  held  by  Commissioned  Medical  Officers.  The 
subject  was  referred  to,  and  discussed  by,  the  Medical  Com- 
mission in  1865-66,  but  at  that  time  there  appeared  to  be  a 
great  repugnance  on  tho  pai’t  of  high  officials  to  the  admis- 
sion of  natives,  or  Eurasians,  to  positions  in  which  they 
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would  be  called  upon  to  attend  on  European  officials 
their  wives,  and  children.  The  Commission  naturally 
enough  could  hardly  ignore  the  prevailing  sentiment, 
and  gave  it  as  their  opinion,  that  the  time  was  not  yet 
ripe  for  generally  supplanting  Commissioned  Medical 
Officers  in  civil  appointments  by  native  or  East  Indian 
agency.  They  did  however  specify  many  minor  offices 
which  might  be  held  by  those  classes.  But  in  these  later 
days  we  move  fast,  and  a reference  to  the  last  Army  List 
for  Madras,  shows,  that  of  105  Surgeons  who  have  entered 
the  Madras  Medical  Department  since  1865,  twenty  at  the 
least  are  men  who  have  received  their  entire  professional 
education  in  Indian  Colleges;  and  are  for  the  most  part  either 
of  mixed,  or  purely  Indian  extraction.  The  proportion  of 
such  officers  in  the  Commissioned  ranks  is  fast  increasing, 
and  every  year  sees  the  best  men  of  our  Indian  Colleges  put- 
ting themselves  to  the  expense  and  inconvenience  of  a journey 
to  Europe,  and  entering  into  public  competition  for  appoint- 
ments to  the  Medical  Services.  When  men  of  Indian  ex- 
traction show  themselves  thus  capable  of  holding  their  ownas 
Commissioned  Officers,  any  objections  raised  in  regard  to  the 
advisability  of  entrusting  natives  with  duties  which  would 
bring  them  into  contact  with  European  officials,  need  no 
further  refutation.  Whether  European  officials  approve  or 
disapprove,  the  advantages  offered  to  natives  of  the  country 
by  the  Indian  Medical  Service  in  its  present  circumstances 
are  too  important  to  be  neglected,  and  every  year  will  see 
keener  competition  amongst  the  locally  educated  youth  of 
India,  to  fill  its  vacancies.* 

19.  To  return  for  a moment  to  the  question  of  the 
double  Medical  Staff  for  the  British  and  Indian  Armies 
laid  down  in  1864.  The  measure  was  agreed  to  with  much 
doubt  and  misgiving  on  the  part  of  Sir  C.  Wood  and  his 


* jn  the  last  Gazette  announcing  the  appointment  of  five  Junior 
Surgeons  to  Madras,  three  of  the  officers  arc  natives  of  India. 
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Council.  It  had  not  been  five  years  in  operation  before 
Lord  Mayo  saw  the  clumsiness  and  costliness  of  the  change, 
and  desired  to  alter  the  system.  Lord  Northbrook  had  a 
plan  drawn  up  for  the  amalgamation  of  the  double  admin- 
istrative staff,  and  a modification  of  that  plan  is  now 
believed  to  be  before  your  Lordship  in  Council  for  sanction. 
Yet  for  fifteen  years  a poverty-stricken  people  hasbeen  called 
upon  to  contribute  to  a charge  which  is  of  no  possible  public 
benefit,  and  which  would  never  for  one  moment  have 
been  tolerated,  if  the  people  of  India  had  any  voice  in  the 
regulation  of  their  public  expenditure. 

20.  The  double  medical  staff  as  your  Lordship  is  aware, 
involved  a complete  separation  of  the  duties  pertaining  to 
European  troops  on  the  one  hand,  and  of  Indian  troops 
and  civil  medical  duties  on  the  other.  Each  service  had 
its  own  independent  administrative  officers,  and  in  an 
army  division  where  the  General  in  command  was  content 
with  one  Adjutant  General,  and  one  Quartermaster  Gene- 
ral, this  new  arrangement  gave  him  two  heads  to  the 
medical  branch  of  his  force,  one  for  Europeans,  and 
the  other  for  natives.  The  absurdity  of  the  arrange- 
ment is  sufficiently  obvious  when  it  is  pointed  out  that 
a special  regulation  provides,  that  for  an  army  in  the 
field  there  shall  be  only  one  administrative  officer,  and 
it  is  a fact  that  in  every  campaign  the  duties  in  con- 
nection with  both  native  and  European  troops  are  dis- 
charged by  one  divisional  administrative  officer,  irrespec- 
tive of  the  branch  of  the  service  to  which  be  belongs.  In 
times  of  peace  the  representatives  of  the  double  Medical 
Staff  tread  on  each  other’s  heels  in  their  annual  tours  of  in- 
spection, going  to  the  same  stations  at  the  public  expense,  the 
one  to  look  after  Europeans,  the  other  after  natives,  just  as  if 
the  ills  of  humanity  were  not  common  to  all,  irrespective 
of  race  and  creed  ! ! 

21.  An  arrangement  that  is  put  aside  immediately  an 
army  is  sent  on  active  service  can  scarcely  recommend  itself 
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as  suitable  for  every-day  military  wear,  and  there  cau  be  no 
doubt  that  the  days  of  this  monstrously  expensive  and 
clumsy  system  of  Army  Medical  administration  are  num- 
bered. 


22.  I have  spoken  so  far  of  the  expense  and  inconvenience 
incident  to  the  double  administrative  staff ; in  the  double 
executive  army  staff,  there  is  the  same  proportionate  waste 
of  power.  Speaking  generally,  it  may  be  said  that  three  men 
are  employed  to  do  the  work  of  two.  At  the  small  cantonment 
of  St.  Thomas5  Mount  for  instance,  which  has  usually  two  or 
more  Medical  officers  of  the  Royal  Artillery,  it  has  been 
deemed  necessary  to  employ  in  addition,  a Surgeon-Major  of 
the  Indian  Medical  Staff,  drawing  upwards  of  1,000  Rupees 
a month.  The  latter  officers  military  duties  consist  in 
looking  after  the  welfare  of  two  companies  of  native  infantry, 
a few  native  details,  and  one  or  two  staff  officers.  The 
duties  in  question  might  be  easily  discharged  by  one  of  the 
Battery  Medical  officers. 

When  the  famine  was  raging  in  this  neighbourhood  in 
1877,  when  the  people  were  dying  by  hundreds  with  no 
adequate  medical  aid,  the  military  authorities  ruled  that 
neither  of  the  three  Medical  officers  at  the  Mount,  nor  of  the 
two  at  Palaveram,  could  be  permitted  to  give  their  aid  in 
the  supervision  of  famine  hospitals  quite  close  to  their  sta- 
tions. In  the  military  cantonment  of  Bangalore,  when 
from  30  to  50  famine  victims  were  picked  up  every  day  in 
the  streets,  I am  not  aware  that  the  large  Military  Medical 
Staff  of  the  ^station  were  in  any  way  called  upon  to  help  in 
mitigating  the  sufferings  of  the  people  of  the  country,  from 
whose  revenues  they  drew  their  salaries. 

The  difficulties  of  fusing  the  British  and  Indian  Army 
Medical  Services  into  one  are  more  imaginary  than  real, 
and  the  principles  of  amalgamation  might  be  settled  in 
half  an  hour  by  those  conversant  with  the  matter,  and 
wishing  to  act  fairly  and  impartially  by  both  services.  There 
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were  no  insuperable  difficulties  iu  amalgamating  the  Indian 
Engineers  and  Artillery  with  the  Royal  branches  of  those 
services,  nor  would  there  be  any  in  regard  to  the  Medical 
Department,  if  the  authorities  determined  that  the  step  was 
necessary,  and  would  simply  say  that  it  must  be  done. 

23.  Approving  then,  as  I do,  of  an  amalgamation 
of  the  British  and  Indian  Medical  Services,  so  far 
as  military  duties  are  concerned,  the  important  ques- 
tion arises,  is  it  necessary  to  maintain  and  recruit  on  its 
present  footing  as  an  Army  Medical  Staff,  a medical  service 
for  purely  civil  duties  in  India  ? I submit  that  the  reply 
to  this  question  must  be  in  the  negative.  The  chief 
if  not  the  entire  civil  medical  duties  of  India,  can  be  dis- 
charged by  indigenous  labour  more  economically,  and  quite 
as  efficiently,  as  by  labour  imported  from  Great  Britain. 

I do  not  mean  to  say  that  some  special  appointments  in 
connection  with  the  teaching  of  scientific  subjects  in  Colleges 
would  not  require  to  be  filled  from  home,  or  from  the  Army 
Medical  Staff,  but  I contend  that  India  is  ready  and  willing 
to  give  us  well  educated  men  at  roughly  speaking,  one-third 
of  the  cost  which  she  is  now  paying  for  European  Medical 
officers  in  civil  duties. 

24.  In  giving  publicity  to  this  opinion  I do  not  forget 
what  the  Indian  Medical  Service  has  been  in  the  past,  nor 
the  long  roll  of  illustrious  men  who  have  done  honor  to 
themselves  and  to  the  service  they  have  adorned.  For  nearly 
a century  the  Indian  Medical  Service  has  been  conspicuous 
foi  the  number  of  its  officers  who  have  distinguished  them- 
selves in  various  branches  of  science,  and  from  the  days  of 
Hamilton  and  Broughton  until  now,  the  services  of  its  mem- 
bers have  been  of  vast  political  importance  to  the  State,  in 
helping  to  reconcile  the  people  of  newly  annexed  countries 
to  British  rule,  and  in  other  ways,  but  the  natural  laws  of 
evolution  affect  the  Medical  Service  as  they  do  all  other 
things,  and  there  can  be  no  plea  for  the  maintenance  of  an 
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organisation  when  it  lias  done  its  work  and  is  out  of  date. 
The  Medical  Service  of  India  was  in  its  original  conception 
entirely  an  Army  Service.  The  army  has  undergone  and 
is  still  undergoing  important  changes,  but  the  civil  medical 
duties  in  India  have  grown  out  of  all  proportion  to  the 
army  requirements,  and  it  is  quite  necessary  that  the  Civil 
Medical  Service  of  India  should  be  remodelled  so  as  to  be 
independent  of  army  organization. 

The  civil  medical  duties  in  India  are  in  great  part  con- 
nected with  the  native  population.  The  field  of  work  is 
daily  extending,  and  apart  from  all  other  considerations  it  is 
evident  that  the  country  cannot  afford  to  import  the  number 
of  Medical  officers  required  for  the  duty.  If  the  civil  medi- 
cal work  of  India  is  to  be  efficiently  performed,  it  is  abso- 
lutely necessary  that  the  natives  of  the  country  qualified  for 
such  duties  should  be  employed  in  a larger  proportion  than 
has  been  hitherto  found  possible.  Let  it  be  remembered 
in  connection  with  this  matter  that  a foreign  medical  man 
labours  under  great  disadvantages  when  he  is  called  upon 
to  exercise  his  skill  with  Indian  patients.  There  is  the 
ignorance  of  language  or  dialect,  of  customs,  manner  of  life, 
caste  peculiarities,  &c.,with  all  of  which  the  indigenous  prac- 
titioner is  familiar.  Further,  it  cannot  be  lost  sight  of,  that 
foreign  medical  labour  must  be  paid  for  on  a higher  scale 
than  the  services  of  indigenous  practitioners.  Natives  of 
India  can  live  well,  and  save  money,  on  salaries  which  do 
not  suffice  to  provide  a European  with  the  bare  conveniences 
to  which  he  is  accustomed.  India  is  essentially  a poor 
country,  its  scale  of  living  simple,  and  mean,  according  to 
European  ideas.  It  can  never  pay  for  a Civil  Medical  Ser- 
vice from  which  the  population  are  to  benefit,  unless  the 
scale  of  salaries  be  fixed  in  due  proportion  to  the  means  of 
the  people. 

On  these  grounds  I have  come  to  the  conclusion  that  the 
mixed  Military  and  Civil  Service  known  as  the  Indian  Medi- 
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cal  Department  should  be  doomed  to  early  extinction,  and 
the  civil  branch  of  the  service  largely  recruited  in  future 
from  picked  men  of  the  Indian  schools. 

25.  It  is  not  for  a moment  suggested  that  violent  or  sud- 
den changes  are  desired.  But  no  time  should  be  lost  in 
laying  down  the  policy  of  the  future,  and  giving  to  the 
numerous  private  students  now  attending  the  Indian  Medi- 
cal schools  time  to  prepare  for  such  tests  as  may  be  thought 
necessary  before  employing  them  in  the  civil  medical  work 
of  the  State.  Nor  is  it  for  a moment  pretended  that 
an  amalgamation  of  the  British  and  Indian  Medical 
officers  can  be  accomplished  without  some  individual  hard- 
ship, or  that  the  prospects  of  those  electing  to  remain 
for  local  service  in  India  will  not  be  prejudiced  by  such 
changed  conditions  of  employment. 

In  effecting  changes  connected  with  great  questions  of 
Imperial  policy,  there  must  be  hardship  to  individuals,  and 
it  has  always  been  held  politic  and  expedient  to  redress,  as 
far  as  can  be  done,  individual  wrongs.  There  is  no  reason 
to  suppose  that  any  other  course  will  be  followed  in 
regard  to  the  Indian  Medical  Service.  Fortunately  it  can 
be  shown  that  a liberal  consideration  of  the  claims  of  those 
officers  whose  prospects  are  affected  by  the  proposed 
changes,  is  compatible  with  an  immediate  and  permanent 
financial  saving,  and  at  the  same  time  with  a just  recogni- 
tion of  the  claims  of  natives  of  India  to  share  in  the  pub- 
lic service  of  their  country. 

26.  Before  proceeding  to  give  my  views  of  what  the 
modern  Civil  Medical  Service  should  be,  it  would  be  well 
to  indicate  the  conditions  on  which  the  British  and  Indian 
Medical  Staff  might  be  amalgamated.  For  some  time  past 
the  British  Medical  Department  has  received  no  recruits, 
and  those  who  entered  it  a few  years  ago,  did  so  on  the 
understanding  that  they  might  be  called  upon  to  retire  on 
the  expiration  of  10  years.  A now  warrant,  improving  the 
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condition  and  prospects  of  the  service,  has  been  a long 
time  under  consideration,  and  may  be  shortly  issued. 

I assume  that  the  amalgamation  of  the  Indian  and  British 
Departments  might  be  accomplished  by,  1st,  facilitating  the 
retirement  of  senior  officers  of  both  services  whose  claims 
to  promotion  could  not  be  met,  2nd,  by  keeping  in  dis- 
tinct cadres  for  the  three  Presidencies,  all  those  officers 
who  are  willing  to  elect  for  general  army  service,  and  by 
selecting  for  promotion  to  administrative  ranks  in  the 
combined  service,  the  proportion  due  to  the  Indian  Service 
from  those  cadres,  so  long  as  any  names  remain  in  them. 
As  a rule,  natives  of  India  and  Eurasians  will  not  volunteer 
for  general  service,  and  in  the  case  of  such,  and  of  all  others 
whose  circumstances  do  not  permit  of  their  accepting  new 
conditions  of  service,  it  would  be  sufficient  to  embody  them 
in  a local  corps  for  service,  on  the  conditions  of  their  ap- 
pointments, and  from  this  corps  all  the  higher  appoint- 
ments in  the  Civil  Medical  and  Sanitary  Departments  would 
be  filled  up. 

All  men  entering  the  Army  Medical  Department  from  a 
certain  date,  would  of  course  be  required  to  serve  with 
.either  British  or  Indian  troops,  and  to  comply  with  all 
regulations  issued  by  the  Government  of  India  in  regard  to 
qualification  in  Hindustani  or  other  vernacular  languages. 
They  would,  as  at  present,  be  detailed  for  a tom1  of  five  years’ 
duty  in  India,  the  time  being  extended  on  special  grounds 
if  necessary  for  the  public  good.  All  Medical  staff  appoint- 
ments in  India  of  a military  nature  would  be  open  to  mem- 
bers of  the  general  Army  Medical  Staff. 

27.  Attention  must  be  called  to  the  fact  that  the  chang- 
ed constitution  of  the  Indian  Medical  Service  in  1864-5, 
and  the  large  reduction  of  administrative  officers,  has  utter- 
ly destroyed  the  prospects  of  promotion  of  those  who  entered 
the  service  before  1859  when  the  transfer  of  the  East  India 
Company  to  the  Crown  was  made.  Some  years  ago,  it  was 
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demonstrated  to  the  head  of  the  Madras  Medical  Department 
by  figured  details,  that  not  more  than  one  out  of  four  of  the' 
existing  members  of  the  Department,  could  entertain  reason- 
able hopes  of  succession  to  an  administrative  office.  This 
prediction  has  since  been  verified,  the  average  annual  va- 
cancies in  the  administrative  ranks  may  be  taken  at  about 
1-5  or  less  than  2,  while  on  the  1st  of  October  last  there 
were  54  Surgeons-Major  in  the  Madras  Medical  Depart- 
ment, who  had  completed  20  years  of  service,  or  more,  in  the 
executive  ranks.  Any  one  can  see  how  with  less  than  two  va- 
cancies a year,  it  is  impossible  to  meet  the  reasonable  claims 
of  these  54  officers  to  promotion,  before  they  become  dis- 
qualified, by  attaining  the  age  of  55,  for  further  executive 
duty.  The  average  age  of  the  youngest  of  these  officers 
must  now  be  from  44  to  45,  and  in  the  next  ten  years,  sup- 
posing no  fresh  reductions  be  made  in  the  present  number 
of  administrative  offices  open  to  Indian  Medical  men,  only 
from  15  to  20  vacancies  can  occur.  It  is  clear  that  the 
great  majority  of  existing  Surgeons-Major  will  be  disquali- 
fied for  promotion  before  their  turn  arrives. 

28.  The  only  way  of  remedying  the  block  in  the  service 
is  to  facilitate  the  retirement  of  as  many  of  these  officers 
above  20  years  of  service  as  possible,  and  this  matter  being 
satisfactorily  arranged,  the  difficulties  of  amalgamating  the 
British  and  Indian  Medical  Departments  would  entirely 
disappear.  Every  officer  in  India  of  20  years’  service  draws 
a salary  of  more  than  1,000  Rupees  a month,  whether  em- 
ployed on  Civil  or  Military  duty.  The  knowledge  that  he 
might  be  replaced  in  the  army  by  a junior  drawing- 
less  than  one-half  of  the  pay,  or  in  the  civil  depart- 
ment by  an  Uncovenanted  officer  drawing  one-fourth,  will 
doubtless  induce  Her  Majesty’s  Government  to  deal  liberal- 
ly and  fairly  with  a body  of  men  whose  prospects  of  profes- 
sional advancement  have  been  ruined  by  unforeseen  changes 
in  the  service.  As  a matter  of  public  policy  it  is  inexpe- 
dient to  keep  a large  proportion  of  senior  officers  in  a 
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department  to  do  the  work  of  juniors,  and  as  any  change  in 
this  direction  must  he  attended  with  large  relief  to  the 
Indian  Exchequer,  it  cannot  be  begun  too  soon.  A sud- 
den sweeping  away  however  of  the  seniors  is  to  be  deprecated 
in  the  public  interest.  The  proposed  reductions  should  be 
extended  over  the  next  four  or  five  years. 

29.  The  senior  members  of  the  service  might  probably 
be  induced  to  retire  by  the  grant  of  an  extra  pension  or 
bonus,  calculated  on  the  value  of  the  difference  between  the 
pensions  they  have  already  earned,  and  the  higher  pen- 
sions to  which  they  would  be  entitled  on  completion  of  full 
service.  The  average  compensation  payments  on  this 
account  would  probably  be  from  £200  to  250  a year,  while  the 
immediate  saving  to  Government  by  employing  an  Uncove- 
nanted officer  in  Civil  Medical  duty,  in  lieu  of  a Surgeon- 
Major,  would  be  from  Rs.  5,000  to  Rs.  7,000  a year,  so  that 
as  a mere  question  of  finance,  there  is  much  to  be  said  in 
favour  of  a scheme,  that  endeavours  to  remove  the  block  in 
the  services,  caused  by  the  presence  of  so  large  a proportion 
of  senior  officers,  who  cannot  hope  to  rise  to  a higher  grade. 
It  may  certainly  be  laid  down  as  an  established  truth  that- 
for  every  Surgeon-Major  of  20  years* *  service  and  upwards 
induced  to  retire  with  suitable  compensation,  the  Govern- 
ment would  be  an  immediate  and  permanent  gainer  of 
about  5,000  Rupees  a year,  by  filling  up  his  place  with  a duly 
qualified  graduate  of  the  Indian  Medical  Colleges  for  Civil 
duty,  or  by  recruiting  juniors  for  the  Army  Medical  Depart- 
ment. This  in  fact  is  the  important  consideration  to  be 
borne  in  mind,  that  the  up-keep  of  the  present  Medical 
establishments  in  India  is  more  costly  than  the  circumstan- 
ces of  the  people  or  of  the  country  warrant,  and  that  to  effect 
any  considerable  relief,  radical  changes  must  be  made  in 

the  constitution  of  the  service.* 

. • — 

* In  the  revision  of  administrative  Medical  offices  in  1865,  very  liberal 
extra  pensions  of  250  and  350£  a year  were  assigned  for  five  years’  service 
in  the  grades  of  Deputy  Surgeon-General  and  Surgeon-General  respectively. 
The  working  of  this  rale  has  been  disastrous  for  the  juniors.  It  has 
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30.  Those  of  the  present  Indian  Services  who  should 
not  elect  for  general  duty  with  the  British  Army,  or  who  do 
not  accept  inducements  to  retire,  would  form  a strictly 
local  service  for  India,  and  my  suggestion  is  that  all  of 
this  class  be  recruited  hereafter  in  India,  and  in  respect  to 
leave  pensions,  &c.,  those  officers  not  already  under  the  rules 
pertaining  to  Commissioned  Medical  Officers  shall  be  treated 
according  to  the  general  regulations  for  Uncovenanted 
officials. 

31.  The  Civil  Medical  duties  of  India  stand  in  need  of 
revision  and  amendment.  A practice  has  sprung  up,  of 
recent  years,  of  employing  Civil  Surgeons  not  only  for  the 
medical  charge  of  their  stations  but  also  as  Superintendents 
or  Governors  of  District  Jails,  and  the  inconvenience  of  this 
arrangemeut  is,  that  the  chief  district  Medical  officer  can 
never  get  away  from  the  head-quarter  station  to  see  what 
is  going  on  in  the  interior  of  the  district.  In  his  capacity  of 
Jailor  he  is  bound  to  be  present  at  the  release  of  prisoners; 
as  the  executive  charge  of  jails  can  be  just  as  well  managed 
by  a District  Magistrate,  or  other  resident  official,  there  is  no 
reason  why  the  Civil  Surgeon  should  have  these  extraneous 
duties  thrust  upon  him.  The  inspection  of  minor  dispensa- 
ries, and  of  native  subordinates  in  independent  charges  is  at 
present  very  inadequate  and  inefficient.  In  this  Presi- 
dency the  duty  has  been  imposed  on  Deputy  Surgeons- 
General,  who  with  their  numbers  reduced  by  one-half  and 
their  circles  proportionately  enlarged,  cannot  at  the  most 
make  more  than  one  visit  a year,  of  which  visit  the  subor- 
dinate is  warned  beforehand.  In  some  provinces  the  duty 

tempted  men  to  remain  in  the  service  long  after  their  mental  and  physical 
powers  have  begun  to  decay,  and  has  tended  to  retard  promotion.  Ad- 
ministrative offices  are  in  themselves  well  paid,  and  the  special  pensions 
for  service  in  those  grades  are  out  of  all  proportion  to  the  value  of  the 
service.  What  is  wanted  is  a more  liberal  scalo  of  retiring  allowances  for 
all  grades.  The  succession  to  an  administrative  office,  is  practically  a matter 
of  seniority,  and  there  should  be  no  special  inducement  for  men  to  remain 
in  those  offices  long  after  they  are  past  their  work. 


is  assigned  to  the  Inspectors  of  Jails,  but  iu  all  cases  there 
is  an  absence  of  that  continual  supervision  and  personal 
inspection,  without  which  the  lower  grades  of  the  Medical 
Services  cannot  be  kept  up  to  an  efficient  discharge  of  their 
duty. 

32.  By  setting  the  Civil  Surgeon  free  of  all  executive 
work  in  the  Jail,  he  would  be  able  to  take  his  proper  posi- 
tion as  the  chief  medical  and  sanitary  authority  of  his  district. 
He  would  be  able  to  inspect  at  frequent  intervals  the  Civil 
Dispensaries  at  out-stations,  to  visit  localities  on  which  the 
local  Boards  proposed  to  spend  money  for  public  improve- 
ments, to  supervise  the  vaccination  and  registration  of  vital 
statistics,  to  superintend  medical  relief  in  epidemic  seasons, 
and  generally  to  keep  all  the  officers  under  him  up  to  their 
work.  As  these  duties  would  necessitate  frequent  absence 
from  head-quarters,  a competent  assistant  would  be  needed 
to  take  charge  of  invalids,  and  to  conduct  hospital  duties 
during  his  absence.  Under  present  arrangements  the  Civil 
Surgeons  can  know  little  or  nothing  of  the  condition  of  the 
people  outside  the  area  of  the  head-quarter  stations,  and  many 
have  never  been  outside  their  Municipal  boundaries. 

As  the  members  of  the  local  Medical  Service  got  pro- 
motion or  retired,  Civil  Medical  Officers  it  is  suggested, 
might  be  recruited  from  among  the  indigenous  medical  men. 
They  would  be  trained  to  their  work  practically  by  acting  as 
assistants  to  Civil  Surgeons,  and  would  receive  promotion 
to  the  higher  offices  on  such  moderate  scale  of  salaries  as 
might  be  laid  down,  commencing  with  150  or  200  Rupees 
a month,  and  rising  by  periodical  inerements  to  Rupees 
500  or  600.  These  salaries  would  be  a sufficient  induce- 
ment for  the  best  four  locally  educated  medical  men  to 
offer  themselves  in  competition  for  the  public  service.  The 
encouragement  to  follow  the  medical  profession  which  such 
a scheme  offers  would  be  enormous. 

34.  As  regards  the  administration  of  the  Civil  Medical 
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Department,  we  liave  seen  that  in  Bengal  and  the  N.  W. 
Provinces,  the  local  Governments  have  already  effected  a 
separation  such  as  has  been  foreshadowed  in  the  scheme  of 
re-organisation  now  before  the  Secretary  of  State  for  India. 
In  those  Provinces  a Civil  Surgeon- General  in  subordination 
to  the  respective  Governments  exercises  sway  over  the 
Medical  officers  in  Civil  employ.  Such  a procedure  will  no 
doubt  ere  long  be  followed  by  other  Governments  and 
centres  of  independent  administration.  The  only  question 
remaining  for  discussion  is,  whether  with  a distinct  Civil 
Medical  Department,  another  independent  department  for 
preventive  medicine  is,  under  the  present  circumstances  of 
India,  necessary  or  advisable. 

35.  The  Indian  Sanitary  Commissions  were  established 
in  1864  chiefly  in  connection  with  army  sanitary  questions. 
In  1868,  however,  Sanitary  Commissioners  were  appointed  to 
Local  Governments,  and  to  administrations  which  had  no 
armies  to  care  for;  and  gradually  the  duties  of  Sanitary 
Commissioners  in  the  several  Presidencies  have  been  ex- 
tended from  military  matters  until  they  embrace  questions 
connected  with  the  public  health  of  the  whole  community.  It 
is  doubtful  whether  in  the  present  circumstances  of  India,  a 
double  establishment,  one  for  preventive  medicine,  and  the 
other  for  treatment  of  actual  disease,  should  be  maintained. 

There  is  at  present  no  class  of  private  practitioners  to  be 
employed  in  either  duty.  Whatever  is  done  must  be  done  at 
the  cost  of  Government,  or  of  the  tax-payers  of  the  local  cir- 
cle. It  follows  therefore  that  economy  must  be  considered, 
and  that  if  efficiency  can  be  maintained  by  a single  establish- 
ment it  would  be  impolitic  to  continue  a double  one.  The 
reconstruction  of  the  Civil  Medical  duties  in  the  way  I have 
sketched  out  would  utilise  the  services  of  the  District 
burgeon  both  as  a sanitary  and  consulting  medical  officer, 
and  after  much  thought  and  consideration  I believe  this  to 
be  the  simplest  and  best  arrangement  to  follow  in  India. 
The  circumstances  of  the  country  are  very  different  to 
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those  of  England  where  a separate  public  health  service  is 
now  employed.  While  advocating  an  unified  establishment 
for  sanitary  and  medical  work  in  the  civil  department  I 
think  it  right  to  add,  that  the  administrative  head  of  the 
Civil  Department  should  have  sufficient  assistance  for  special 
inspections,  and  sanitary  enquiries.  Two  medical  officers 
of  high  rank  should  be  set  apart  to  assist  him.  These 
officers  with  the  head  of  the  Civil  Medical  Department  might 
form  a Board  of  Health  for  each  Government  or  local  admin- 
istration. If  the  Civil  Medical  head  of  a province  were 
Secretary  to  Government  in  the  health  department,  both 
branches,  the  sanitary,  and  the  medical,  would  come  under  his 
cognisance,  economy  in  practical  working  would  pro- 
bably be  best  assured  under  his  single  administration,  and 
I have  reason  to  suppose  that  the  arrangement  would  be 
a more  popular  one  than  the  present  system. 

36.  The  necessity  for  having  something  like  an  adminis- 
trative Board  of  Health  for  each  province  is  the  more  obvious, 
inasmuch  as  Government  must  soon  look  the  whole  ques- 
tion in  the  face  of  making  laws  and  regulations  for  the 
registration  and  control  of  medical  practitioners.  Degrees 
or  licenses  conferred  by  our  Universities  and  Medical  Colleges 
carry  no  legal  rights.  Every  day  is  adding  to  the  number 
of  practitioners  in  medicine,  unconnected  with  Govern- 
ment, whose  professional  status  and  position  should  be  pro- 
vided for.  Private  Medical  Schools  are  being  established 
in  various  pai’ts  of  the  country,  and  the  pupils  they  send 
out  have  no  qualification  beyond  the  certificate  of  the 
teachers  of  such  schools.  The  time  has  come  when  the 
minimum  qualification  to  entitle  a man  to  practise  should 
be  fixed.  All  candidates  for  licenses  should  be  examined 
on  a uniform  system,  their  legal  rights  should  be  defined, 
and  measures  ensured  to  remove  from  the  lists  of  licensed 
medical  men,  the  names  of  those  found  guilty  of  dishonor- 
able practices.  Such  duties  would  rightly  fall  under  the 
cognizance  of  an  administrative  Board  of  Health  such  as  has 
been  suggested. 
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37.  In  a review  of  this  kind  details  have  necessarily 
been  omitted.  Some  figures  bearing  on  the  subject  are  how- 
ever given  in  an  Appendix.  I have  submitted  what  appear  to 
me  to  be  the  main  principles  to  be  borne  in  view  in  reorgan- 
ising the  Indian  Medical  Services.  Let  me  add  that  the 
sands  of  my  own  official  life  have  so  nearly  run  out,  that  I have 
no  other  interest  in  the  subject  beyond  that  of  the  public 
good.  No  one  can  consider  the  present  condition  of  the 
Medical  Department,  without  coming  to  the  conclusion  that 
changes  and  modifications  are  required.  For  years  past  the 
subject  has  been  before  the  Indian  and  Home  Governments, 
and  the  years  slip  by,  still  leaving  India  to  bear  financial 
burdens  which  she  can  ill  afford. 


I do  not  pretend  that  the  adoption  of  the  scheme  here 
sketched  will  suit  everybody’s  interests,  but  I look  to  the 
needs  of  the  country,  and  its  inability  to  pay  highly  for 
Medical  and  Sanitary  services,  and  am  impressed  with  a 
deep  conviction  that  the  future  Medical  administration  must 
be  conducted  on  some  such  system  as  I have  indicated. 

38.  One  word  in  conclusion  to  my  brother  officers.  Let 
them  not  think  hardly  of  me  in  that  I use  my  pen  to  advocate 
changes  which  will  entirely  alter  the  character  of  the  service 
to  which  I belong,  and  to  which  I have  dedicated  all  the 
working  years  of  my  life.  No  man  can  love  and  honor  that 
service  more -than  I do  ; no  man  has  stood  more  staunchly 
by  it  than  I have  done,  but  Time  brings  about  changes 
which  it  is  idle  to  shut  our  eyes  to.  A state  of  things 
applicable  to  one  age  and  set  of  circumstances,  becomes 
effete  and  out  of  date  in  another.  The  fact  is,  that 
the  work  of  training  and  educating  indigenous  Medical 
labour  has  been  so  well  done  by  our  existing  Medical  Service, 
that  the  necessity  of  bringing  out  men  from  Great  Britain 
for  Civil  Medical  work  has  passed  away.  The  services 
requited  by  India  can  be  provided  by  India  herself,  and  have 
a ready  been  so  provided,  to  a considerable  oxtent.  In  my 
view  it  is  a clumsy  and  costly  expedient  to  force  the  youth 
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of  India  to  go  to  Europe  and  compete  for  admission  to  our 
Army  Medical  Service.  The  great  majority  of  them  would 
rather  not  have  Army  duties  and  responsibilities  thrust  upon 
them,  and  would  be  content  to  accept  a more  economical  scale 
of  payment  for  Civil  duties,  which  did  not  involve  their 
leaving  India.  It  is  because  we  have  done  our  work  so 
well,  that  a foreign  Civil  Medical  Department  in  India  is 
doomed  to  extinction,  and  in  this  view  of  the  case  there  is 
more  cause  for  pride  than  for  regret. 

I have  the  honor  to  remain, 
your  Lordship’s  humble  and  obedient  Servant, 
A SURGEON-MAJOR. 


Madras, 

1st  November,  1879. 


APPENDIX. 


. 

Ifc  has  been  thought  advisable  to  give  the 'statistical  data 
On  which  the  proposals  in  the  foregoing  letter  have  been 
made  in  an  Appendix. 

On  the  1st  of  October  1879,  according  to  the  Official 
Army  Lists,  there  were  664  Commissioned  officers  of  the 
Indian  Medical  Services,  excluding  those  of  the  warrant 
grade  promoted  to  honorary  rank  for  distinguished  ser- 
vices. On  the  same  date  the  numbers  of  the  British  Medi- 
cal Service  employed  with  European  troops  in  India  were 
330.  The  distribution  and  numbers  of  each  grade  are  shown 
in  the  following  tables  • 

TABLE  1. 


Indian  Medical  Department. 
Administrative  Officers. 


Bank. 

Bengal. 

Madras. 

Bombay. 

Total. 

Surgeon-General 

1 

1 

1 

3 

Deputy  Surgeon-General 

13* 

6 

4 

23 

Administrative  Surgeon-Major 

... 

14 

7 

5 

26 

Executive  Officers. 

Surgeons-Maj or  above  20  years’  service 

109 

54 

41 

204 

Do.  from  12  to  20  years’  service... 

47 

26 

24 

97 

Surgeons  from  1 to  1 2 years’  service. . . 

185 

80 

72 

337 

Total... 

355 

107 

143 

664 

* Two  Deputy  Surgeons- Gonoral  in  Bengal  have  been  promoted  for  Civil 
i uti08,  and  hold  local  rank  of  . Surgeon- General  in  Bengal  and  N.  W.  P. 
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TABLE  2. 

British  Medical  Service  in  India. 
Administrative  Officers. 


Bank. 

Bengal. 

Madras. 

Bombay. 

Total. 

Surgeon-General 

1 

1 

1 

3 

Deputy  Surgeon- General 

6 

3 

3 

12 

Administrative  Surgeon-Major 

5 

1 

... 

6 

12 

5 

4 

21 

Executive  Officers. 

Surgeons-Major  of  20  years’  service.. 

71 

9 

19 

99 

Do.  from  12  to  20  years’  service... 
Surgeons  from  1 to  12  years’  service... 

69 

29 

20 

118 

39 

27 

26 

92 

Total... 

191 

70 

69 

330 

So  far  as  can  be  ascertained  from  the  Army  Lists,  officers 
of  the  Indian  Medical  Department  are  employed  on  Civil 
Medical  duties  to  the  following  extent  : — 


Rank. 

Bengal. 

Madras. 

Bombay. 

TotaL 

Surgeons-Major  of  20  years’  service.. 

76 

28 

24 

128 

Do.  from  12  to  20  years’  service... 
Surgeons  from  1 to  12  years’  service... 

33 

15 

14 

62 

86 

23 

25 

134 

Total... 

195 

66 

63 

324 

We  thus  see  that  about  50  per  cent,  of  the  executive 
officers,  who  are  engaged  on  the  condition  of  military  ser- 
vice, and  who  hold  military  commissions,  are  employed  per- 
manently on  duties  of  a purely  civil  nature.  These  duties 
are  of  various  descriptions,  and  include  the  Professors 
of  Medical  Colleges,  Superintendents  of  Vaccination,  Sani- 
tary Commissioners,  Superintendents  of  Jails,  Assay  Masters, 
and  Surgeons  of  districts  and  political  agencies.  Beside 
the  appointments  held  by  Commissioned  Medical  officers 
there  are  many  others  filled  by  Medical  Subordinates  of 
honorary  rank,  or  Uncovenanted  practitioners.  It  is  sub- 
mit ted  that,  at  the  least,  one-half  of  the  324  Civil  appoint- 
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merits  now  held  by  Commissioned  Medical  officers  might 
be  gradually  filled  up  by  the  appointment  of  indigenous 
medical  men,  on  a scale  of  salaries  proportioned  to  standing 
and  requirements. 

The  employment  of  so  large  a proportion  of  senior  Medi- 
cal officers  in  civil  work  is  quite  contrary  to  ancient  usage. 
Before  1864  scarcely  any  officers  above  the  present  grade 
of  “ Surgeon”  were  retained  in  civil  duties.  The  present 
condition  of  the  department  is  due  to  the  disruption  of  the 
Indian  Army  in  1857-8. 

As  a matter  of  fact  there  are  in  the  several  Indian  Medi- 
cal Departments  at  the  present  time  204  officers  of  the  rank 
of  Surgeon-Major  who  have  served  20  years  and  upwards, 
and  of  these  we  see  that  128  are  holding  civil  offices. 

The  suggestion  is  made  that  the  retirement  of  one-half 
of  these  Surgeons-Major  with  suitable  compensation  would 
be  attended  by  an  immediate  relief  to  the  finances  of  India. 

The  pay  of  a Surgeon-Major  of  this  standing  is  never 
less  than  Rs.  1,050  per  month,  and  in  most  cases  is  a great 
deal  more,  but  taking  the  lowest  figure  the  yearly  charges 
for  100  officers  of  this  grade  are  as  follows  : — 

1,050  x 12  x 100  = Rs.  12,60,000.  To  replace  the 
services  of  seniqrs  so  retired  it  would  be  necessary  to 
employ  a similar  number  of  graduates  of  the  Indian  Univer- 
sities, who  would  begin  their  career  at  the  bottom  of 
the  list  on  comparatively  small  pay.  We  will  assume  that 
the  enforced  retirement  of  100  Surgeons-Major,  would  cost 
the  Government  on  an  average  by  way  of  compensation 
250£  a year  for  each  officer  during  his  lifetime.  To  provide 
for  this  sum  it  would  be  necessary  to  allow  for  variations 
in  exchange,  and  probably  Rs.  3,000  a year  for  each  officer 
would  more  than  cover  the  cost.  '3,000  X 100  = 3,00,000. 

The  salaries  of  Civil  Surgeons  belonging  to  tho  country 
might  fairly  begin  at  Rs.  200,  increasing  to  a maximum 
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of  Rs.  500  after  20  years’  service.  The  paymelits  on  this 
account  would  not  for  many  years  to  come  average  more 
than  Rs.  300  a month.  300  x 12  x 100  = 3,60,000,  the 
pay  of  100  substitutes. 


The  following  figures  show  the  financial  bearing  of  the 
question : — 

Rresent  minimum  cost  of  100' 

Surgeon s-Major  of  20  years’ 
service. 


Rs.  12,60,000  per  annum, 


Maximum  compensation  to  100' 
Surgeons-Major  in  addition 
to  pensions  already  earned.  _ 


LRs.  3,00,000 


Average  pay  of  100  Junior  Civil 
Surgeons  on  Uncovenanted 
scale  of  salaries. 


iRs.  3,60,000 


Rs.  6,60,000 


>) 


» 


j) 


Yearly  saving  to  Government 
on  reduction  of  100  Surgeons- 
Major  of  20  years’  service. 


-Rs.  6,00,000 


)) 


Thus  it  is  apparent  that  the  proposition  to  remove  the 
present  block  in  the  service  by  liberal  inducements  to  retire 
the  senior  officers,  would  result  in  a saving  of  about  six 
lakhs  of  rupees  a year  for  every  hundred  of  Surgeons* 
Major  so  retired. 


In  regard  to  Table  2 of  the  British  Medical  Service  it  is 
necessary  to  call  attention  to  the  large  proportion  of  officers 
above  12  years’  service  whose  large  salaries  fall  heavily  on 
the  Indian  Exchequer. 


In  the  Indian  Medical  Service,  more  than  one-half  of  the 
executive  officers  are  under  12  years’  standing.  In  the 
British  Service  the  proportion  is  less  than  one-third.  The 
pull  meaning  of  this,  in  a financial  point  of  view,  is  that 
India  is  paying  unduly  for  the  services  of  officers  of  high 
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rank,  when  the  work  could  as  well  bo  done  by  employing 
i a larger  proportion  of  junior  officers. 

Owing  to  the  cessation  of  recruiting  in  the  British 
Medical  Service  of  late  years,  the  same  difficulties  are 
overtaking  that  service  that  happened  to  the  Indian  Medi- 
cal Department  in  1860-5.  There  is  fast  accumulating  a 
glut  of  senior  officers  for  whom  there  can  be  no  promotion, 
and  it  is  clear  that  the  same  remedy  is  needed,  viz.,  removal 
of  the  block  by  giving  facilities  for  retirement  of  seniors. 

In  the  future  Army  Medical  Department,  and  the  future 
Civil  Medical  Service  of  India,  it  is  desirable  that  the 
numbers  of  the  several  grades  should  be  so  proportioned 
as  to  afford  reasonable  hopes  of  promotion  to  all,  and  at 
the  same  time  care  should  be  taken  that  the  numbers  of  the 
senior  grades  on  high  salaries  should  never  be  out  of  pro- 
portion to  the  work  to  be  done.  By  attention  to  details 
of  this  nature,  it  is  quite  possible  that  the  finances  of  India 
may  be  relieved  to  the  extent  of  twelve  or  fifteen  lakhs  of 
rupees  a year,  in  regard  to  the  Army  Medical  Department 
and  the  Civil  Medical  Service,  and  this  without  impairing; 
the  efficiency  of  either  Service. 
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